hands and feet. Despite an excellent repair he was acutely concerned about the possibility of having a similarly or more gravely affected child. Fetoscopy could allow the detection of an affected fetus early enough for termination of the pregnancy, but the possible limitations and risks of this procedure also had to be considered. The fact that PND is now becoming available for conditions that may not result in major handicap raises serious ethical issues for counselled and counsellors alike. MARY It was hardly surprising that Dr J J McMullan, a general practitioner, Mr B Cogger, a personnel officer and Dr K H Nickol, an occupational health physician, should give three different answers to this question when it was posed at a meeting of the Section of General Practice, to which members of the Section of Occupational Medicine particularly were invited, and it certainly stimulated a lively discussion.
The initial move is made by the patient when he decides to stay away from work to attend the surgery, or even to remain in bed, and Dr J J McMullan agreed with the views of Came (1969) that in most cases not only does the doctor do no more than countersign the patient's own declaration of his unfitness to work, but that in acute non-serious cases his advice is largely irrelevant and the requirement to produce a certificate for insurance or place of work may even prolong the absence. It is also necessary to reaffirm periodically that a general practitioner's job is primarily to see that no one gets to work who is ill and not that no one is absent who is well (Hodgkin 1970) .
Mr B Cogger pursued an interesting mechanistic analogy that it was the employer who decided what resources, human and material, he needed to do a particular job: not only quantitatively, but also qualitatively, which means that he must determine the level of fitness required on the one hand and the degrees of disability acceptable on the other. Moreover, just as he buys, maintains, repairs and finally sells or scraps his machinery, so he recruits, trains, allows for medical care and finally retires on age or medical grounds his work force. His basic objective is to ensure that his assets, human and material, are working as efficiently as possible for as long as possible.
The satisfactory resettlement of a worker with a medical restriction on his capabilities may involve his colleagues at work, his supervisor and his union representative, as well as the personnel officer and medical officer. It is essential that the medical officer should have full information from the general practitioner and/or the hospital as soon as possible if he is to give sound advice, and perhaps fortunate for him that, having given the advice, the solution ofthe problem rests with the personnel officer, as on occasion it may appear to be almost insoluble. The search for a solution often has its lighter moments, however, and a satisfactory conclusion can be a good morale booster to all concerned.
Dr K H Nickol dealt with many aspects of occupational medicine in relation to fitness for work. He pointed out that treatment may prolong unfitness by considering only the patient and failing to rehabilitate him for his specific job. An occupational physician may help the unfit to become fit by his knowledge of the job or by negotiating easier work. Some employees cannot be allowed to work in certain jobs because of, for example, unstable epilepsy or diabetes.
In all but the most simple and straightforward cases rehabilitation must be a joint effort. In a small unit with a small catchment area, an effective liaison between the occupational health nursing officer, personnel officer and general practitioner, who may well be doubling as the part-time occupational physician, should be easy to establish. The problem is to establish an equally effective relationship in a large unit-with a widely scattered catchment area involving at least dozens ofgeneral practitioners.
If time is short and priorities have to be set, it is perhaps understandable that a general practitioner should pay more attention to establishing good relations with the hospital service than with occupational health physicians; but the majority of his patients who are offwork are not seriously ill (McKeown & Lowe 1974) and even for those who are, their rehabilitation and return as soon as possible to paid work is at least as important to them and to their employers as any specific medical or surgical treatment. It is encouraging that in many medical schools the occupational aspects are now included as an essential part ofthe consideration of any disease or injury and some schools, at least, are allocating perhaps a fortnight specifically to occupational medicine so that their future graduates in general practice will have had some insight into conditions in industry. The surprising impression was gained, however, that an appreciable number of more senior general practitioners appeared to be largely unaware of the nature of the work of an occupational health physician and of the consideration which may be given to modifying the working conditions of their patients so that they may return to work as soon as possible.
If there is a significant gap of understanding, it is reasonable that the main initiative in crossing it should come from the occupational health physician as he will very often have spent some time in general practice before entering industry, whereas a move in the opposite direction is less common. It is encouraging that the next President of the Section of General Practice (Dr J J McMullan) has, in fact, been in full time occupational medicine and retains a keen interest in it, and the next President of the Section ofOccupational Medicine (Dr J C Graham) had a brief experience of general. practice, albeit some time ago.
The opening papers and much of the subsequent discussion assumed the existence of a well-developed occupational health service in a large firm. To provide comparable services for smaller firms there is clearly ample scope for the further development of group services and for making the maximum use of individual consultants.
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